INVITATION FOR BID Page 1

Bid Number_____.: 0&6-00000350 —Bayer..........: VEE

Vendor Number...: 60759 te Printed...: &6/16/06

City of Lynchburg VA Sealed bids, subject to the conditions and instructions
Procurement Division herein, will be received in this office until bui,

500 Church Street no later than 6/29/2006 at 14:00

Lgnchburg. VA 24504 and then publicly opened, for furnishing the following
Phone Number....: (434]) 455-3970 supplies, and/or services.

Fax Number.. .... : (434) 845-0711

U Bhein Bocaling,
SENICR BUYER, CPPB
COMEANY NAME/ADDRESS:

COMPANY NAME/ADDRESS:
Read attached terms and
conditions and sign:

Quoted By and Date

Telephone Humber
In o liance with the above invitation
for bid, and subject to all the conditions
hereof, the bidder warrants that prices, Fax Number
terms and conditions guoted are firm for
60 days from the date of bid opening.

Term= oL Payment

Estimated Unit of
item Description Quantity Measure Unit Price
wa% Pleage Did per unit only **=*

1 SODIUM SILICOFLUORIDE - as per the 65000.0000 Pound g
attached specificaticns, terms and
conditions.

Any and all gquestions shall be
directed to:

V. Eloi=e Bowling, CPPFB, Senior Buyer
Procurement Division

434-455-3961 - Fax 434-845-0711
e-mail eloige.bowling@lynchburgva.gov

All addenda will be posted on the
City's website. 211 interested
vendors shall be resposible for
monitoring the website for any

updates.

Option Year I: Jamuary 1, 2008 throngh
December 31, 2008

Price increase not to exceed

% over price guoted for
July 1, 2006- Decemger 31, 2007.

tion Year II: Januvary 1, 2009
through December 31, 20095

Price increase not to exceed

% over price cuoted for
July 1, 2006- December 31, 2007.



65,000 pounds Sodium Silica fluoride, thoroughly dried, white free
flowing powder, in 50-100Ib bags. Material must meet AWWA
standard for use in treatment of municipal drinking water.

To be delivered on disposable pallets. The maximum width of
pallets fully loaded with chemical is to be 44-1/2”. Max length to
be 48”. No more than 2,0001bs of chemical is to be on one pallet
and the pallets are not to be double stacked. Material shall be
attached to the pallets.

The City reserves the right to refuse shipment if not received in
acceptable condition (i.e. no broken bags, oversized or damaged
pallets etc.)

The shipment will be checked thoroughly at the time of delivery.
Deliveries are to be full pallets as phone ordered by an employee
of the Water Treatment Plant. Supplier will be expected to make
delivery within seven (7) calendar days of phone order, as
requested by the caller or work out a mutually agreeable delivery
time. Ifthe delivery can not be made as arranged the vendor is
expected to call and inform plant staff and to agree on new
delivery time.

45,0001bs delivered to College Hill Filtration Plant
525 Taylor St
Lynchburg VA 24501

20,0001bs delivered to Abert Filtration Plant
2500 Abert Rd
501 N appx. 11 miles outside City of Lynchburg

The above quantity of 65,0001bs, with two delivery locations, is an
estimate of the City’s requirements and the City reserves the right
to purchases more or less of the quantities shown, on an as needed
basis.

Pallet Charge:

Partial shipping Charge:



INSTRUCTIONS TO BIDDERS

CONTRACT PERIOD: July 1, 2006 — December 31, 2007, to be purchased on an as needed basis.

QUANTITIES:

Quantities are estimates for bidding purposes only. The City of Lynchburg reserves the right to purchase more or less as
needed during the period of the contract

CONTRACT AWARD:

The City reserves the right to award by item, groups of items or total bid, o reject any and all bids in whole or in part. and
to waive any informality or technical defects it, in its judgment, the best interest of the City will be served.

DRIVER i

Drivers shall contact the Water Treatment Plant at 434-455-6240 or the College Hill Filter Plant at 4344554251 three
(3) hours before reaching the City limits. Drivers shall leave a call back telephone number where they may be reached.

A City of Lynchburg Police Depariment representative will contact the driver with instructions where the driver will meet
the Police Officer for an inspeciion of the vehicle before entering City property.

Failure to comply with this safety precaution will be subject fo contract cancellation.
ALTER/QUESTIONS

Mo verbal alterations of solicitations permitted. Submit questions regarding this request in writing or by facsimile
(804/845-0711) or telephone (434-455-3691) to the Procurement Division, attention V. Eloise Bowling, not less than seven
(T) days prior to the closing date. Any necessary replies will be issued in the form of addenda to all prospective offerors of
record. Deadlines will be modified accordingly if necessary.

ADMINISTRATIVE APPEALS PROCEDURES:

In accordance with Sec 18.1-7 of the Lynchburg Code and Sec.2.2-4365 Code of Virginia, any bidder or offeror may
protest a decision to award or an award, appeal a decision to refuse o allow withdrawal of bids, appeal a decision of
disqualification, debarment or a determination of non-responsibility, or appeal a decision on disputes arising during the
performance of a contract.

Any protest or appeal pursuant to this section shall be in accordance with such administrative procedures as the City
Manager may prescribe.

Any bidder, offeror shall submit a written proiest or letter of appeal to the City Manager with a copy o the Purchasing
Agent, within the time constraints as set forth in sec. 2.2-4365 of the Code of Virginia. The written protest or appeal shall
include the basis for the protest or appeal and the relief sought, and whether the bidder or offeror wishes o have a
hearing with respect to the protest or appeal.

If no hearing is requested, the City Manager or the Purchasing Agent shall render a written decision to the bidder or
offeror within ten (10) days of receipt of the writien protest or letter of appeal.

If a hearing is requested, it shall be held within (10) days of receipt of the written protest or letter of appeal, and a final
decision shall be rendered within ten (10) days of the hearing. During the hearing, the protesting party shall have the
opportunity to present pertinent information and to cross-examine adverse witnesses. The hearing shall be an informal
adminisirative proceeding rather than a judicalype frial. and a disinierested person, other than a City empioyee,
appointed by the City Manager, will conduct it

The findings of fact shall be final and conclusive and shall not be set aside unless the same are fraudulent or arbitrary or
capricious, or so grossly erroneous as to imply bad faith. No determination on an issue of law shall be final if appropriate
legal action is instituted in a timely matter.
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Any party to the administrative procedure shall be entitied to institute judicial review if such action is brought within thirty
{30) days of receipt of the written decision.

ATTACHED SPECIFICATIONS:

See attached

ERAND NAME:
State Brand Name under each chemical proposed.
DESCRIPTIVE LITERATURE:

In order to evaluate properly the bids received, descriptive shall accompany your bid response. Failure to do so may be
grounds for rejection of bids.

CANCELLATION:

The City reserves the right to cancel any resultant contract with thirty- (30) day’s written notice to the vendor if deemed to
be in the best interest of the City.

NON-DISCRIMINATION:

By submitting their bid/proposal, all bidders and offerors cerfify to the City of Lynchburg, Virginia that they will conform to
the provisions of the Federal Civil Rights Act of 1964, as amended, as well as the Virginia Fair Employment Contracting
Act of 1975, as amended, where applicable, the Virginians with Disabilities Act, The Americans with Disabilities Act,
Section 2.2-4311 of the Virginia Public Procurement Act, and the Lynchburg Procurement Ordinance.

During the performance of this contract, the contractor agrees as follows:

2 The contractor will not discriminate against any employee or applicant for employment because of race,
refigion, color, sex, national origin, age, disability, or other basis prohibited by state law relating to
discrimination in employment, except where there is a bona fide occupational qualificafion reasonably
necessary to the normal operation of the contractor. The contractor agrees to post in conspicuous

places, available to employees and applicants for employment, notices setting forth the provisions of this
nondiscrimination clause.

b. The Contractor, in all solicitations or advertisements for employees placed by or on behalf of the
contractor, will state that such contractor is an equal opporiunity employer.

e Mofices, advertisements and solicitations placed in accordance with Federal Law, rule or reguiation shall
be deemed sufficient for the purpose of mesting the requirements of this section.

d. The contractor will include the provisions of the foregoing paragraphs a, b and c in every subconiract or
purchase order of over $10,000, so that the provisions will be binding upon each subconiractor or vendor.

CONFLICT OF INTEREST:

The successful bidder represents that it currently has no interest, and shall not have any interest, direct or indirect, that
would conflict in any manner with the performance of services required under a City Contract

CONTRACT ASSIGNMENT:

The successful bidder can not assign the contract or any poriion of the confract The successful Contracior can not
subcontract the fumishing of the goods and/or services without the prior approval of the City.



DRUG FREE WORKPLACE:

In accordance with Sec 2 2-4312 of the Virginia Code, during the performance of this contract, the confractor agrees to (i)
provide a drug-free workplace for the contractor's employees; (i) post in conspicuous places, available to employees and
applicants for employment, a statement notifying employees that the unlawiul manufacture, sale, distribution,
dispensation, possession, or use of a controlled substance or marijuana is prohibited in the contractor's workplace and
specifymg the actions that will betaken against employees for violations of such prohibition; (i) state in all sohicitations or
advertisements for employees placed by or on behalf of the contractor that the contractor maintains a drug-free
workplace; and (iv) include the provisions of the foregoing clauses in every subcontract or purchase order of over
$10,000, so that the provisions will be binding upon each subcontractor or vendor,

For the purpose of this section, Drug-free workplace™ means a site for the performance of work done in connection with a
specific contract awarded to a contractor, the employees whom are prohibited from engaging in the unlawful manufacture,

sale, distribution, dispensation, possession or use of any controlled substance or marijuana during the performance of the
contract

GOVERNING LAW AND POLICY:

This Confract shall be govermned by and construed in accordance with the laws of the Commonwealth of Virginia and the
Lynchburg Public Procurement Ordinance. The successful Contractor submits itself to the jurisdiction of a Court of
competent jurisdiction in the City of Lynchburg, Virginia and such Courts shall be the appropriate forum.

STATE CORPORATION COMMISSION ( SCC) REGISTRATION:

If listed as a Corporation, bidders must also submit documentation, with their response/proposal, that they are currently
registered with the Virginia State Corporation Commission.

TAXES:

The bidder's shall submit appropriate documentation to cerdify that all applicable taxes (real estate, business cense,
personal property, etc.) have been filed, are paid fully up to date, and will remain paid on a timely basis through the life of
any such procurement relationship with the City.

NON-PERFORMANCE:

MNon-performance within time specified in Invitation for Bid may result in order cancellation and charge backs to the vendors
for cost differences incurred by the City.

INDEPENDENT CONTRACTOR:

No relationship of employer and employee is created by this or any other subsequent confract In the performance of its
work and duties, contract is at all imes acting and performing as an independent contractor in the practice of its
profession. The City shall neither have nor exercise control or direction over the methods by which contracior performs
services pursuant to a confract  Conftractor (including without imitation, its officers, shareholders, subcontractors, and
employees) has no claim under any resultant contract or otherwise against the city for social security benefits, workers
compensation benefits, unemployment benefits, vacation pay, sick leave, or any other benefit of any kind.

CONTRACTUAL CLAIMS: SEC. 2.2-4363 Virginia Public Procurement Act:

Contractual claims, whether for money or other relief, shail be submitted in writing to the City Manager with copy to the
Purchasing Agent, no later than sixty days after final payment. however, written notice of the contractor's intention to file
such ciaim shall have been given within ten days of the occurrence of the event giving rise to the claim or the beginning of
the work upon which the claim is based. MNothing herein shall preciude a contract from requiring submission of an invoice
for final payment within a certain time after complefion and acceptance of the work or acceptance of the goods.
Pendency of claims shall not delay payment of amounis agreed due in the final payment The decision of the City
Manager on the claim shall be final unless appealed to the Lynchburg Circuit Court as provided by law.



EXCEPTION:

All exceptions to the delineated specifications are to be noted on the form as "EXCEPTION". On separate letterhead, fully
explain exception.

FREIGHT:

All bids must be FOB: Destination, Inside Delivery, Off Loaded.

HAZARDOUS MATERIAL:
Al bids must include hazardous material handling charges.
HOLD HARMLESS:

The successiul bidder shall indemnify and hold harmless and assume the defense of the City, its employees, agents and
officials from and against any and all claims, liabilities, judgments, costs, causes of action, damages and expenses, and
shall pay all attomey’s fees, Court costs and other costs incurred in defending such claims which may accrue against, be
charged to, be recovered from or sought to be recovered from the City, its employees, agents and officials as a result of

INSURANCE SURCHARGE:
Vendor is responsible for cost of insurance; City of Lynchburg will not pay insurance surcharge.

INSU CE:

In order to accomplish the indemnity requirements, the successiul bidder shall be required to furnish a Cerfificate of
Insurance as per the attached Insurance Requirements Form. Such insurance policy shall name the City, its employees,
officials and agents as insured parties and shall contain provisions that the City shall be given thirty (30) days written
notice prior to any cancellation or reduction in the required coverage. The insurance required hereunder shall be primary,
and any insurance of self-insurance maintained by the City will be in excess of and shall not contribute with the insurance
required of the successful bidder.

NON DISCRIMINATION:

The attached Certification of Non-Discrimination and Anti-Collusion Statement is to be signed and returned as part of the
coniract

OPTION YEAR:

The original contract is for a certain term which is specified above. However the City in its sole discretion, reserves the
right to extend this contract for two (2) additional option years of one (1) year each.

Vendors are io offer a maximum percentage increase over prices quoted for the initial contract term. In submiiiing option
year pricing, it shall be understood that the increase offered is a "price not io exceed”. Increase for option years will be
evaluated by City Purchasing Personnel to determine the feasibility of an extension of the contract or a possible re-bid
due to changes in the economy.

PAST PERFORMANCE:

The City reserves the right to consider past City or non-City contract performance of any vendor as part of the evaluation
criteria before making an award.

PAYMENT TERMS:

Invoice processing is to be in strict accordance with the rules and regulations set forth by the City’s Financial Services
Division and The Code of Virginia Section 2.2-4352, requiring payment of invoices within 30 days of receipt of a proper
invoice. Payment will not be made until proper invoice is received from the Contractor. No promise or commitments on

-



the part of any employee of the City shall bind the City to any other terms and conditions other than those set forth in
procedures issued by the Financial Services Division.

Pariial payments against extended time period contracts are permissible, provided evidence indicating that the goods or
services have been received and approved.

REPORTS:

The City of Lynchburg is requesting quarterly usage reports from the successful vendor. Reports to be mailed to the
Procurement Office, 900 Church Street, Lynchburg, VA., 24504 to the attention of V. Eloise Bowling, CPPB.

Please siate your position:
SAFETY DATA SHEETS:

Hazardous Material Safety Data Sheets must be included with each delivery.
RECEIPT OF BIDS:

All bids shall be signed and retumed in a sealed envelope by the due date where they will be publicly opened at the

FORCE MAJEURE:

Neither party shall be responsible for delays in the timely completion of the contract caused by any bona fide strike. riot,
fires, sabotage, termorist acts, or acts of God or any other delays deemed by the City to be clearly and unequivocally
beyond the Contractor's control will relieve the Contractor of deadlines set for the timely completion of the contract. The
Contractor shall notify the City in writing as soon as the contractor knows, or should reasonably know that such an event
will delay completion of the contract. Said notification shall include proof required by the City to evaluate any request by
the Contractor for relief. The City's decision regarding whether or not the Contractor is entitled to such relief will be final
and binding on both parties. The Contractor is not entitled fo damages, compensation, or reimbursement from losses
incurred from any such event.

FAITH BASED ORGANIZATIONS:

In accordance with the Code of Virginia Sec. 2.2-4343.1, the City of Lynchburg does not discriminate against faith-based
organizations and encourages participation from minority vendors.



CERTIFICATION OF NONDISCRIMINATION AND ANTI-COLLUSION

By submitting their bids, all bidders certify to the City of Lynchburg, VA that they will
conform to the provisions of the Federal civil Rights Act of 1964, as amended, as well as the
Virginia Fair Employment Contracting Act of 1975, as amended, where applicable, the
Virginian's With Disabilities Act, the Americans With Disabilities Act, Section 2.2-4311 of the
Virginia Public Procurement Act, and the Lynchburg Procurement Ordinance:

In every contract over $10,000, the provisions below apply:
During the performance of this contract, the contractor agrees as follows:

A. The contractor will not discriminate against any employee or applicant for
employment because of race, religion, color, sex, national origin, age,
disability, or any other basis prohibited by state law relating to discrimination
in employment, except where there is bona fide occupational qualification
reasonably necessary to the normal operation of the contractor. The
contractor agrees to post in conspicuous places, available to employees and
applicants for employment, notices setting forth the provisions of this
nondiscrimination clause,

B. The contractor, in all solicitations or advertisements for employees placed by
or on behalf of the contractor, will state that such contractor is an equal

opportunity employer.

C MNotices, advertisements and solicitations placed in accordance with federal
law, rule or regulation shall be deemed suffident for the purpose of meeting
the requirements of this section.

2. The contractor will include the provisions of the foregoing paragraphs A, B and C in
every subcontract or purchase order of over $10,000, so that the provisions will be
binding upon each subcontractor or vendor.

Certified by: ( corporate seal)
Date:

Note: I hereby certify that this bid is not the result of, or affected by, any act of collusion
with another person engaged in the same line of business, or any act of fraud punishable
under the Virginia Commonwealth Frauds Act.

(seal)

Acknowledged before me this day of

Notary Public

My commission expires:



Limited Liability Form

All Prospective Firms Must Respond To The Foliowing
If a limited liability company, limited liability partnership, or a limited partnership indicate below:
Check one:
____ Limited Liability Company
____ Limited liability partnership
____ Limited partnership

Have you registered with the State Corporation Commission, to conduct business in Virginia?

OYes [0 No Ifyes, State Corporation Commission #

Mame(s) and address(es) of the individuals that formed the limited liability organization:

List who is authorized to execute contracts:

If conducting business under an assumed business name, fill out the following information:

Name of assumed business:

Owner's name and address:

Registration date: Expires:

If conducting business as a sole proprietorship, fill out the following information:

Individual's name liable for all obligations of business:

If you are a sole proprietor using an assumed name, please list below:

Registration date: Expires:




(ITY OF LYNCHBURG, VIRGINIA
OFFICE OF RISK MANAGEMENT

INSURANCE REQUIREMENTS

The contractor/vendor shall procure, maintain, and provide proof of insurance coverage for
injuries to persons or damages to property which may arise from or in connection with the work
performed on behalf of the City by the contractor, his agents, representative, employees, or
subcontractor. Such coverage shall be maintained by the contractor/vendor for the duration of
the contract period.

Broad Form Commercial General Liability:
(Occurrence Form CG0001, Ed. 11/88): $1,000,000 CSL, BI &PD

Automobile Liability:
Code 1 "ANY AUTO" (Form CADOO01 Ed. 6/92): $1,000,000 CSL, BI & PD

Workers' Compensation: Statutory Amount
Errors & Omissions/Professional Liability: 31,000,000

Please state your ability to comply with these requirements

YES NO
The insurance policies shall include or be endorsed to include the following provisions.

1. The dty of Lynchburg, Virginia its officers/officials, employees, agents, and volunteers (the
City) shall be added as “insureds” under the terms and conditions of the policies for liabilities
which may arise out of the contractor/vendor’s operations or activities in these projects.

2. Any deductibles or self-insured retentions applicable to required coverages shall be paid by
the contractor/vendor, and the City shall not be required to participate therewith.

3. The contractorf/vendor shall agree to provide the City with 30 days written notice of any
cancellation of or reduction in the reguired coverages.

4. The insurance reguired hereunder shall be primary and any insurance or self-insurance
maintained by the City shall be excess of the contractors/vendor’s insurance and shall not
contribute therewith.

5. Failure of the contractor/vendor to comply with any reporting provisions of the insurance
policies required hereunder shall not affect coverage provided to the Gity.

6. Al rights of subrogation against the Gty shall be waived.

7. The contractor/vendor shall provide the City with certificate of insurance with applicable
endorsements effecting coverages, signed by a person authorized by the insurance company
to bind coverage on its behalf. Certificates of insurance shall be received by the City within 5
days of notice of intent to award. Please state ability to comply

8. All coverages for subcontractors of the contractor/vendors, if any, shall be subject to all of
the requirements stated herein.



= W-9

Request for Taxpayer Give form 1o the
e | et M i G, |

Name

Business name, if diffarent from above

Print

or
See Specific Inl'lmc:fxl an page 2,

i
_E:

Inlivichuald Exfempt from backun
mwmmmm Bﬁﬂpﬂm I:IPmm DCI!'EP R It Dm
Acdkress member. sttt and apt. or swibe no.) Risuai=iier's name and Sidness foptonal)
City. state_ ! 70 code
List sccoure numibexis] here joptional)

Taxpayer Identification Number (TIN)
Entes your TIN in the appropriate box. For individuals, this is your social security number (SSN). Social security mumber
However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on t |- _l, e I
page 2. For other entities, it s your employer identification numbser (EIN). If you do not have a numbser,
see How to get a TIN on page 2. -
Note: If the accour i< in mone than one name, see the chart on page 2 for gusdelines on whose number l-llTﬂlﬂjll-IdI-f 1

I Certification

Under penalties of perry. | cenify that:

1. The number shown on this form i my comect taxpayer identification number {or | am waiting for 8 number to be issued to mej. and

2. | am not subject to backup withholding because: (3) | am exempt from backup withholding, or () | have not been notified by the Intemal
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3. 1am a U.S. person (including a U.S. resident alien).

Certification instructions. You must cross out item 2 above ¥ you have been notified by the IRS thal you are curmently Subsect o backup

withholding because you have failed to report all intevest and dnvidends on your tax retum. For real estale ransactions, iiem 2 doss not 2pply.

For mongage imerest paid. acquisition or abandonment of secured propety, Canceliation of debt, Contributions 10 an Ndhvidkol retrement

amangement JRAL and generally. payments other than ierest and dhadends, you are not required 10 Sign the Centification. but you must

provide your comect TIN. (See the instuctions on page 2]

Sign Signature of
Here U.S. person & Date »
Purpose of Form What is backup withholding? Persons making 5. You do not centify to the requester that you

A person who s required to file an information
retumn with the IRS must get your comect
taxpayer identification numbser (TIN) to report, for
example, income paid to you, real estate
ramsactions, MoMgaoge interest you paid,
acquisition of sbandonment of secured property,
Elue::ndlﬂl.u'm;:um
o En

LUise Form W-3 only if you are a LS. person
Inchxng a resadent shen) to gve YOI COSTECt
TIN to the person requesting & ihe reguester)
and, when appcabie, 1o

1. Cenify the TIN you are giving is commect (or
you are walting for a number 10 be ssued),

2. Centify you are not subject 1o backup
withhoiding, or

3. Claim exemption from backup withhalding i
you gre a U.S. exempt payee.

If you are a foreign use the
appropriate Form W-E Soe Pub. 515,
Withiwoiding of Tax on Nonresadent Alens and
Forsign Enttees.

MNote- F 3 requester ghves you 2 form other than
Form W-9 o reguesT your TIN, you must use the

requester’s form ¥ & & substantially simiar to this
Form W-8.

certain payments 0 you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 [(29%
after December 31, 2003). This is called “backup
withholding.” Payments that may be subject o
backup withhok®ng include interest, dividends,

esiate ransachons s not subsect o Deckup
withihokding.
Ymﬂlﬂbﬁﬁ@lhmpmg

Payments you receive will be subject to
backup withhalding if:

1. You do not fumésh your TIN to the
requester, oF

2 You do not certify your TIN when recuired
(see the Part Il instructions. on page 2 for
detadc) or

3. The IRS tolls the requesier thal you
furnished an incomect TIN, or

4. The RS wils you that you are subhsect to
backup withholding because you did not repost
all your interest and dividends on your tax retum
{lor reportable interest and dividends only), o

are not subject to backup withholding under 4
above (for reportable iInterest and dividend
accounts opened after 1583 onily).

Failure o furmish TIN. T you =i o Surmesh your
comect TIN o 2 requester, you are subdect to a
penalty of 550 for each such falure unless your
fadlure is due 1o reasonable cause and not 1o
willful neglect.

Civil penaity for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject o a $500
penailty.

Misuse of TiNs. If the requester giscioses or
uses TiNS in violation of Federal law, the
requester may be subject 1o chvil and crminat
penalties.

Cal No. 10231X

Form W-9 Rev. 1-2002)



Form W-9 (Rev. 1-2007)

Pagez

Specific Instructions

Name. If you are an individual, you must
generally enter the name shown on your
social security card. However, if you have
changed your lzst name, for instance, due to
mamiage without informing the Social Security
Administration of the name change, enter
your first name, the last name shown on your
sockal secirity card, and your new kast name.

If the account & in joint names, fist first and
then circle the name of the person or entity
it uwe Tearies mOeL TOU My enter your
business, trade, or “doing business as (DBA)”
name on the “Business name” fine.

Limited ity company (LLC). If you are
a single- LLC {incleding a foreign LLC
with a domestic owner] that is disregarded as
an entity separate from its owner under
Treasury reguiations section 301.7701-3,
enter the owner's name on the "Name®
Iine. Enter the LLC's name on the "Business
narme"” line.

Other entities. Enter your business name
as shown on required Federal tax documents
on the "Name”® Ene. This name should match
the name shown on the charter or other legal
document creating the entity. You may enter
any business, rade. or DBA name on the
“Business name” Ene.

Exempt from backup withholding. If you
are exempt, enter your name as described
above, then check the “Exempt from backup
withholding™ box in the line following the
business name, sign and date the form,

Individuals (including sole proprietors) are
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For more information
on exempt payees, see the Instuctions for
the Requester of Form W-9.

If you are a2 nonresident alien or a foreign
entity not subject to backup withholding, give
the requester the appropriate completed
Form W-8.

Note: If you are exempt from backup
withhiolding, you should still compiete this
form to avoid possible erroneous backup

Part I—Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box.

If you are a resident alien and you do not
have and are not eligibke to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the
social security number box. If you do not
have an ITIN, s== How to get a TIN below.

If you are 3 sole proprietor and you have
an EIN, you may enter either your SSN o
EIN. However, the IRS prefers that you use
your SSM.

If you are an LLC that is disregarded as
an entity separate from its owner (see
Limited liability company (LLC) above), and
are owned by an individual, enter your SSN
for “pee-LLCT EIN, if desired). If the owner of
a dizregarded LLC s a corporation,
partnership, elc., enter the owner's EIN.
Note: See the chart on this page for further
clarification of name and TIN combinations,
How to get a TIM. if you do not have a TIN,
apply for one immediately. To apply for an
35N, get Form SS-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7,

Application for IRS Individual Taxpayer
Identification NMumber, to apply for an ITIN, or
Form 55-4, Application for Employer
Identification Number, to apply for an EIN.
You can get Forms W-7 and 55-4 from the
IRS by calfing 1-800-TAX-FORM
(1-800-829-3576) or from the IRS Web Site at
If you are asked to complete Form W-9 but
o not have a TIN, write “Applied For” in the
space for the TIN, sign and date the form,

and give it to the requester. For interest and
LD e o DI QiU e B0 LD e FeqUeSTer

before you are subject to backup withholding
on payments. The 60-day rule does not apply
to other types of payments. You will be
subject to backup withholding on all such
payments until you provide your TIN to the
requestes.

Note: Writing “Applied For® means that you
have already applied for 2 TIN or that you
fitend to apply for one soon.

Caution: A disreganded domestic entity that
has a foreign owner must use the appropriste
Form W-8.

Part ll—Certification

To establish to the withholding agent that you
are a U.5. person, or resident alien, sign Form
W-0. You may be requested to sign by the
withholding zgent even if items 1, 3, and 5
below indicate otherwise.

For a joint account, only the person whaose
TIN is shown in Part | should sign fwhen
required). Exempt recipients, see Exempt
from backup withholding above.

Signature requirements. Complete the
cerification 25 indicated in 1 through 5
edberav.

1. interest, dividend, and barter

during 19832. You must give your comect TIN,
but you do not have to sign the certification.

2. Interest, dividend, broker, and barter
exchange accounts opened after 1982 and
broker accounts considered inactive during
1983. You must sign the centification or
backup withholding will apply. I you are
subject to backup withholding and you are
merely providing your comect TIN to the
requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must
sign the cenification. You may cross out
itemn 2 of the certification.

4. Other payments. You must give your
correct TIN, but you do not have to 51%41 thie
cestification unless you have been notified
that you have previously given an incomect
TIN. "Other payments” include payments
made in the course of the requester’s trade
of business for rents, royakies, [other
than bills for merchandise), medical and
health care services (including payments o
corporations), payments to a nonemployee for
services, payments to certain fishing boat
crew members and fishesmen, and gross
proceeds paid to attomeys ([nchuding
payments to Corporatons).

5. Mortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, qualified
tuition program payments (under section
529), IRA or Archer MSA contributions or
distributions, and pension distributions.
You must give your comect TIN, but you d
not have to sign the cenification.

®

Privacy Act Notice

Section 6109 of the Intemal Revenue Code
requires you to give your comect TIN to
persons who must file information retums
with the IRS to report interest, dividends, and
certain other income paid to you, morgage
interest you paid, the scquisition or
abandonment of secured property,
canceflation of debt, or contributions you
made to an IRA or Archer MSA. The IRS uses
the numbers for identification purposes and

Tt Fundes lm-ﬁv Fhom, mum s e s e B, e
the District of Columbia to camy out their tax
laws,

You rust provide your TIN whether or not
you are required to file a tax retum. Payers
must generally withhold 309 of taxable
interest, dividend, and cestain other payments
1o 3 payee who does not give a TIN to a
payer. in penalties may also apply.

What Name and Number To
Give the Requester

For this type of account: | Give name and SSN of

1. Individusd The inciwicksal
2, Two or mone The actual ownes of the
Individuals (ot acooiat o, F combined
BTNt funcks, the first indivicsl
on the account *
3. Custodian acooumt of | The minoe
a minor (Uniform Gift
tox Minors Act)
4. a. The usual The grantor-truestee 7
rewocable savings
trust (grantor s
also Tustes)

b. So-called trust
account that & not
a legal or vakid trust
under Slate Ly

5. Sole proprietorship

For this type of account: | Give name and EIN of:

6. Sole proprictorship The: cmcs *
7. A valid tust, estate. or | Legal entiy *
pension trust
8. Corporate
8. Association, club,
religious, clharitatde,
educational, or other
Liax-enampt
organization
10. Partnership
11. A broker or registered
nomines
12. Account with the
Department of
Agricuiture i the: name:
a public: entity fsuch
a% A state or local
gwm'lmem, schiool
istrict, or prison) that
receives agicultural
program payments

The: acthml owner !

The owrer *

The organizasion

The pasrtnership
The: broser o momines

The: puic ety

" List first and circle the name of the person whoss
number you fumish. If only one person on 3 joint
account has an 55N, that person’s mumber must be
Tumished.

*Circle the minor's name and furnish the minor's S5
* You must show your individual name, bt you may
alzo enter your business or “DBA” name You may use
either your S5N or EIN §# you hanae one).

*Ligt first and circke the name of the legal tnest, cstamm,
or panslon trust. (Do not furmish the TIN of the personal
represenialive: or tystea uniess the legal entity Esel i
not desigrated in the acoown titie)

Note: If no name is circled when more than
o name is fisted, the number will be
covgidered to be that of the first name lsted.



